
 
 
MIAMI-DADE SEAPORT DEPARTMENT (PORT OF MIAMI) 
 

SUPPLEMENTAL PERMIT DATA 
 
 
APPLICANTS NAME:________________________________ 
 
 
THIS INFORMATION IS TO BE RETURNED WITH THE APPLICATION TO 
CONDUCT PRIVATE BUSINESS ON PORT OF MIAMI PROPERTY. 
 
THIS INFORMATION IS TO BE FURNISHED BY ALL APPLICANTS 
 

   __________ 
 
A. A list of company vehicles that will be used on the Port premises along with  
       corresponding vehicle tag number(s)                                                                               ______________ 
 
B. Provide the number of company employees that will need an identification card from  

the Port Security Division because they will visit authorized areas such as  
cargo area and/or have access to vessels docked at the port:                               _____________ 
 
 

C. Name and address of all sub-contractors that will conduct private business  
with the applicant on Port of Miami property.(**)    ______________ 

 
 
 
ADDITIONAL INFORMATION REQUESTED FROM SPECIFIC BUSINESS CATEGORIES 
 
D. For Ground Transportation (passenger Service) Companies Only:  Number of trips per month

 Number of vehicles 
1. Up to 11 passengers:      ________________

 _______________  
2. 12 to 20 passengers:      ________________

 _______________  
3. 21 & over passengers      ________________ 

_______________  
 
E. For Cartage/Trucking Companies Only: 

Indicate the following information: 
1. Number of companies drivers:     ________________ 
2. Number of independent truckers:     ________________ 
3. Indicate insurance coverage for company    ________________ 
 drivers and independent truckers 

 
 
**If additional space is necessary, please use separate sheets of paper and attach. 


